Abstract Research investigating facilitators of survivorship care among underserved breast cancer survivors (BCS) is sparse. This study aimed to explore facilitators of survivorship care among underserved BCS within the first 5 years following chemotherapy, radiation, or surgery for breast cancer. In-depth interviews were conducted, using a semi-structured interview guide, with underserved BCS exploring survivorship care experiences. Content analysis of the verbatim transcripts was applied, and results were summarized according to themes related to facilitators of breast cancer survivorship care. Interviews were conducted with 25 BCS. Eight main themes were identified: coordination of care; positive perceptions of health care providers; communication between patient and health care providers; financial and insurance facilitators; information, classes, and programs provided; assistance provided by organizations and health care professionals; transportation facilitators; and job flexibility. This study provides a comprehensive look at facilitators of survivorship care among underserved BCS. BCS endorsed several facilitators of their survivorship care, mainly at the interpersonal, organizational, and societal level. This study adds to the research literature on catalysts of care among underserved BCS. Results from this study are currently being used to inform a patient navigation intervention to facilitate care among this population.
Introduction
More than 3 million breast cancer survivors (BCS) are living in the USA [1] . By 2024, it is predicted that this number will increase to nearly 4 million [1] . Approximately two thirds of women diagnosed have hormone receptor-positive breast cancer [2] . This rapidly growing population possesses unique health care needs immediately following active treatment [3] . As such, the facilitation of optimal survivorship health care is essential to ensure both survival and quality of life.
Guidelines for survivorship care include prevention and surveillance of cancer recurrence; assessment and intervention to address late psychosocial and physical effects of cancer and its treatment; and coordination of care between oncologists and primary care providers [4] . Adherence to recommendations for breast cancer survivorship care is crucial for longterm survival [5] ; however, adherence rates are often suboptimal [6] . Underserved women in particular, that is, ethnic and racial minorities, those lacking health insurance, and/ or of low socioeconomic status (SES), are even less likely than their white, insured, and/or higher SES counterparts to receive optimal survivorship care following breast cancer treatment and subsequently exhibit higher breast cancer mortality rates [1, [7] [8] [9] [10] [11] .
Several barriers to obtaining optimal health care among BCS have been identified, including health care system fragmentation; language and communication barriers; unaffordable medical costs; and lack of health insurance, support, information regarding care, or a regular health care provider [12, 13] . Less research, however, has explored facilitators of survivorship care, that is, aspects of the health system, social environment, or physical environment that assist BCS in obtaining health care, especially among underserved populations.
Some studies have explored BCS' experiences with survivorship care [12, [14] [15] [16] [17] [18] [19] [20] , mainly describing BCS' preferences for, recommendations regarding, and endorsed positive aspects of survivorship care [14] [15] [16] [17] [18] [19] [20] . Survivors have expressed preferences for coordinated care as well as knowledgeable, trustworthy, and supportive doctors, with whom they have an emotional connection, good communication, and a good relationship [12, [14] [15] [16] [17] [18] 20] . Survivors have also expressed preferences regarding schedule, format, topics emphasized in care, and type of provider [14, 18, 19] , as well as interest in survivorship care plans and clinics [14, 16, 19] . One study described factors that motivate African-American and AfricanCaribbean BCS to obtain care, including desire to maintain good health, fear of cancer recurrence, support from medical providers, coordination of care, relationships with family and survivors, and faith [12] . These studies, however, do not focus on facilitators of care specifically, and only one study was conducted among a predominantly underserved sample [12] . Additionally, several of these studies were conducted outside of the USA. The Institute of Medicine (IOM) and National Research Council (NRC) further describe barriers and facilitators of survivorship care of BCS. The IOM and NRC additionally recognize the need for continued survivorship care research to be conducted among diverse populations across both sociodemographic and health care characteristics [21] . The current study conducts such research among a diverse medically underserved sample. It additionally provides the opportunity to assess whether or not medically underserved BCS endorse the same facilitators of survivorship care that were proposed for the general population of cancer survivors by the IOM [21] .
The objective of the present study was to comprehensively investigate facilitators of survivorship care within the first 5 years following chemotherapy, radiation, or surgery for breast cancer, among underserved BCS. This study was conducted using semi-structured in-depth interviews with BCS recruited from a comprehensive cancer center.
Methods

Overview
Institutional Review Boards at two universities approved this study prior to implementation. A five-member Community Advisory Board, consisting of health and psychosocial care providers and a breast cancer survivor, provided guidance on study implementation.
Participants
Participants were recruited from a National Cancer Institutedesignated comprehensive cancer center located in the southeastern part of the USA. Women with hormone receptorpositive breast cancer were recruited, as the original purpose of the study was to improve adherence to endocrine therapy. BCS were eligible for inclusion if they were (1) female; (2) 18 years of age or older; (3) fluent in English or Spanish; (4) residing in the region served by the cancer center; (5) initially diagnosed with stages IA (T1, N0, M0) to IIIC (Any T, N3, M0) hormone receptor-positive breast cancer within the past 5 years and had completed surgery, chemotherapy, and/or radiation; (6) able to provide informed consent; and (7) from a medically or historically underserved population. Individuals were considered to be medically or historically underserved if they met one or more of the following criteria: (1) member of an ethnic or racial group that is recognized as a minority in health care, such as African American, Hispanic American, Asian American, or Native American; (2) lacked private health insurance; (3) received public health insurance, such as Medicaid; (4) received Medicare without a supplemental insurance or prescription plan; or (5) participated in a hospital charity program.
Procedure
Between August 2012 and June 2013, researchers reviewed cancer center administrative and medical records to identify potential participants for study participation. A bilingual member of the research team recruited and contacted potential participants by telephone. Interested participants were informed of study procedures, completed an initial study screening, and were scheduled for study participation. On the day of the interview prior to participation, all participants verified that they met study inclusion criteria and provided written informed consent. The researcher reviewed informed consent procedures with each participant and answered any of the participants' questions. Participants completed a demographic survey and in-depth interview in a private room. Interviews were conducted by the research coordinator using a 20-question semi-structured interview guide developed in conjunction with the community advisory board, assessing experiences with breast cancer survivorship care. Table 1 lists questions from the interview guide. Interviews ranged from 22 to 102 min; were conducted in the participant's preferred language, English or Spanish; and were audio recorded. All participants received a $25 incentive for participation. Research assistants and professional transcriptionists transcribed interviews verbatim and translated Spanish interviews into English. The research team reviewed the transcripts, and once it was determined that saturation had been met, the researchers stopped conducting interviews [22] . Saturation was defined as the point at which respondents are no longer providing new information during interviews.
Data Analysis
Study authors conducted a content analysis of the transcribed interviews. First, we created a preliminary a priori code list based on knowledge of breast cancer survivorship care. Additional codes were created for emergent themes not included in the initial list. A final code list was drafted containing agreed-upon definitions and specific examples for each code. During the initial coding phase, three study authors coded transcripts independently and met as a group to discuss and resolve any discrepancies in coding. Discrepancies included authors disagreeing on whether or not content met criteria for a particular code; additionally, discrepancies included instances when authors disagreed on the number of codes pertaining to particular content. Discrepancies were resolved through discussion and consensus. The authors repeated this process until it was determined that all three coders were coding interview content with 90 % or more agreement. Atlas.ti was used to further analyze the data using the code mapping function [23] . The data were summarized according to themes regarding facilitators of breast cancer survivorship care. Researchers defined facilitators of survivorship care as aspects of the health system, social environment, or physical environment that assist BCS in obtaining health care. Demographic data were entered into SPSS, and means, standard deviations, and frequencies of these data were calculated.
Results
Medical records for 745 BCS were reviewed, of which 69 met inclusion criteria. Of these 69 individuals, 33 could not be reached, and 11 declined participation. The remaining 25 individuals participated in the study. Characteristics of study participants are presented in Tables 2 and 3 . Participants' age ranged from 46 to 71 years (M = 59.92 years; SD = 6.82). Approximately one half of participants were white, 40 % were Hispanic, and 28 % were Black. Most women were born in the USA (56 %) and reported English (64 %) as their primary language. The highest year of education completed by 17. Please tell me some of the things that a woman needs to know to take this medicine correctly. 18. Does anything make it hard for you to take your hormonal medicine as prescribed by your doctor? Does anything make it easier? 19. So you said that _____________________ (use participant's words) make(s) it easier/difficult to take your hormonal medicine. Could anything be changed to make it easier for you to take your medication as directed? 20. Is there anything else that you would like to tell me about your experience as a breast cancer survivor?
participants ranged from 3 to 18 years (M = 13.6 years; SD = 2.99). Ninety-two percent of participants reported currently taking a prescribed anti-hormone medication, mainly anastrozole (68 %). All 25 BCS identified facilitators of their survivorship care. Eight main themes emerged: coordination of care; positive perceptions of health care providers; communication between patient and health care provider; financial and insurance facilitators; information, classes, and programs provided; assistance provided by organizations and health care professionals; transportation facilitators; and job flexibility.
Coordination of Care
Nearly all participants (n = 24) described that coordination of care facilitated their survivorship care. Survivors specifically identified two themes related to care coordination: appointment and scheduling facilitators and communication between providers. All 24 participants specifically described appointment and scheduling facilitators. BCS described that aspects of the process of scheduling and rescheduling appointments facilitated their survivorship care. For instance, survivors described that their appointments were automatically scheduled by their doctor's office during a previous appointment: "each time I come for an appointment they schedule my next appointment so I don't have to… worry about calling and making appointments." Additionally, many survivors described meeting with scheduling representatives to set up these future appointments. Participants also described that doctors' offices provided appointment reminders. For instance, doctors' offices called or sent a letter to remind patients of appointments. BCS also described receiving itineraries listing their doctors and appointment dates and times. Some survivors also mentioned that their doctors' offices provided phone calls for missed appointments: "If you miss your appointments, they call and want to know why you missed it." Twenty-one participants mentioned convenience of appointments as a facilitator of survivorship care. Survivors described that appointments were made that worked around their schedules. Participants also noted that multiple appointments were scheduled on the same day: "And they always schedule appointments so that I can go in early enough to get my lab work done and see the doctors all in one day. And I loved that." Further, some participants mentioned that appointments were scheduled right away, started on time, and lasted a short amount of time.
Survivors also noted that the convenient location of appointments, or the fact that all of their appointments were in one place, facilitated their survivorship care. Eleven participants mentioned good communication between health care providers as a facilitator of survivorship care. Participants commonly emphasized that medical records, including test results and treatments, were sent between their oncologist, other specialists, and primary care provider.
Positive Perceptions of Health Care Providers
Twenty participants described that positive perceptions of health care providers facilitated their survivorship care. Participants described that they trust, feel comfortable and safe with, and confident in their health care providers: "I have had everybody answer my questions and be totally honest with me. It seems like they've done their research…I trust the source." Participants also described particular attributes of their health care providers, including being caring, honest, kind, thoughtful, considerate, helpful, willing to listen, concerned, and mindful, and treating patients well or like family. BCS also described good relationships and rapport between themselves and their health care provider and mentioned that their health care providers "know them." "It's like they're just unbelievable…everyone was considerate, kind and…under-standing…they're just so different the way they treat you. Kindness, thoughtful, more concern, a deeper concern for you than I've ever seen at any other doctor's office."
Communication Between Patient and Health Care Providers
Survivors (n = 10) also described good communication between themselves and their health care providers as a facilitator of survivorship care. BCS described their providers' willingness to listen and respond to their questions and concerns. They also mentioned that their providers review and explain aspects of survivorship care with them, such as test results. For instance, one participant noted: "everyone was really, really helpful. I mean they were willing to listen…I didn't feel rushed with anyone…If I had any questions or any concerns…they took the time to sit…they reviewed things with me." Participants additionally described that their providers were available to talk on the phone when they called them or that their providers called them personally to check in.
Additionally, five participants mentioned facilitators of care specific to Spanish speakers. Specifically, participants described the availability of translators, as well as the availability of Spanish speakers on the phone or in the health care facility: "when I have an appointment with [doctors' names] there is always an interpreter… you get specialized interpreters that speak the same way the doctor does, specialized in those type of medical translations. That for me that has been a blessing because it has not been hard, and I understand everything perfectly."
Financial and Insurance Facilitators
Twelve BCS mentioned financial facilitators of survivorship care specifically. For instance, some participants described that the hospital or their insurance paid for their care. Other participants described that the hospital offered sliding scales or payment plans when charging for care.
Eleven BCS mentioned insurance as a facilitator to care. Eight participants specifically described that their Medicare or Medicaid coverage facilitated their care. Two participants mentioned county health plans. Five participants alluded to insurance generally as a facilitator of their survivorship care:
"my insurance apparently has a clinical oncologist that calls you and asks you how you're doing…gives you some pointers…And then…she always called to see how I was doing…or what my treatment was, wanted to make sure that I had access to my doctor… that indeed…I'm doing my mammograms and doing whatever the heck I need to."
Information, Classes, and Programs Provided
Eight participants mentioned information, classes, and programs provided as facilitators to survivorship care. BCS described the availability of classes, seminars, nutrition programs, websites, flyers, pamphlets, and emails that were helpful to them. Further, BCS indicated that receiving information from their health care team, such as handouts on what to expect after treatment, was helpful: "they gave me like a little info sheet that let me know…these things will happen, and these things are normal…what to expect…it relieved me."
Assistance Provided by Organizations and Health Care Professionals
Seven participants alluded specifically to assistance provided by organizations as a facilitator of survivorship care. Survivors described that organizations provided help obtaining insurance, information, transportation, wigs, prostheses, scarves, and makeup, as well as financial assistance:
"Yes, there's another one called [organization name] and…believe it or not, although I'm still in remission now, they're still sending me applications advising me if I had to pay for out of pocket, they still have a grant… where I can turn in those receipts and I can get up to $300 in reimbursement…the help is there, transportation wise, etc., gas cards, gift cards."
Six BCS described assistance provided by health care professionals, including social workers, psychiatrists, and psychologists: "My social worker, although I'm not seeing her that much since I've been in remission, every time I call her, she returns my calls and…I ask information and the information is there."
Transportation Facilitators
Three participants described transportation as a facilitator of care. One participant described a social worker offering to arrange transportation: "the social worker told me that if for some reason I needed transportation, that I should tell her and she would make arrangements for someone to pick me up." A different participant mentioned Medicaid's taxi service that transported her to and from appointments. Another mentioned charities providing transportation and gas gift cards.
Job Flexibility
Two participants described job flexibility as a facilitator of survivorship care: "Even my job has been very flexible … if I can't schedule an appointment on one of my days off, the supervisor has been really great in letting me take time off and come back to work."
Discussion
The period of breast cancer survivorship is characterized by uncertainty and several transitions [16, 24, 25] . Survivors shift from high medical supervision to having less contact with health care providers [26] . Survivors also frequently experience uncertainty regarding next steps in ongoing care, and some experience distress and fear of cancer recurrence [24, 25, 27] . Survivors also transition back into their "normal life," some resuming previous roles and responsibilities, while others are unable to do so [26] . Notwithstanding, it is imperative for the survival of BCS that they adhere to survivorship care guidelines [5] ; however, rates of adherence are often suboptimal among BCS [6] , especially among those that are underserved [7, 8] . The research literature documents barriers to care contributing to these suboptimal rates of adherence [12, 13] , but little attention has been paid to factors that facilitate survivorship care among underserved BCS and motivate these women to persist in obtaining health care despite the changes and uncertainty characterizing this time period.
In the current study, all BCS identified facilitators of their survivorship care, mainly at the interpersonal, organizational, and societal levels. Many participants described interpersonal facilitators, such as positive perceptions of health care providers, as well as good communication both between health care providers and between patient and provider. Survivors in the current study also endorsed organizational factors within the health care system that fostered their obtainment of care, including coordination of care, generally; financial assistance; transportation; and information, classes, and programs provided; as well as appointment and scheduling facilitators. Survivors also described societal facilitators of care including insurance, job flexibility, and assistance provided by organizations. While previous studies have mentioned interpersonal factors related to breast cancer survivorship care [12, 14, 16, 17, 20] , the current study elaborates upon survivors' perceptions of interpersonal facilitators of care, and does so among a diverse sample. The current study's findings surrounding coordination of care are also consistent with research conducted in Australia, as well as research conducted in the USA predominantly in non-ethnically diverse samples, which document BCS' preference for well-coordinated care [12, [14] [15] [16] [17] . The current study, however, adds to the literature in that it highlights specific aspects of care coordination necessary to achieve optimal receipt of survivorship care among diverse underserved populations.
In addition to the fact that little research has explored facilitators of survivorship care among underserved BCS, this research is also important as it provided the opportunity to address a recommendation set forth by the IOM and NRC regarding the need to conduct survivorship care research among diverse populations [21] . The IOM additionally provided a set of guidelines that survivorship care should embody for all cancer survivors (see Table 4 ). In the current study, underserved BCS mentioned facilitators related to guideline #1 including that health care providers contacted them via telephone to communicate about care issues; #2 in their description of language-specific resources as a facilitator for BCS; #4 in their description of positive communication and relationships between patient and provider as a facilitator of care; #7 through their mention of information, classes, and programs as a facilitator of care; #9 through their description of appointment scheduling facilitators; and #10 through their report of good communication between providers as a facilitator of care. This study adds to the literature base as it provides new information confirming that underserved BCS endorse many of the same facilitators as those suggested by the IOM for survivorship care for the general population of cancer survivors [21] .
Findings from the current study also have broad implications for intervention research designed to improve adherence to care among underserved BCS. Current intervention research mainly focuses on change at the individual level, that is, increasing knowledge, motivations, and intentions related to obtaining health care among BCS [28] . The current study suggests that changes at the environmental level, both within health care systems and communities, as well as at the interpersonal level, may facilitate breast cancer survivorship care among underserved populations. Findings from this study suggest several interpersonal, organizational, and societal strategies that could be incorporated into future interventions to facilitate survivorship care among underserved populations, such as automatic scheduling of future appointments; appointment reminders via phone or mail; schedules listing future appointment dates and times; phone calls for missed appointments; convenience of appointments including multiple appointments scheduled on the same day; facilitation of relationship between patient and provider; and financial/insurance assistance, including sliding scales and payment plans or assistance from organizations and charities.
While this study adds to the scant literature exploring facilitators of survivorship care among underserved BCS, it is not without limitations. Although the sample was comprised of diverse individuals with respect to age, ethnicity, race, marital status, and years of education, all 25 participants were recruited from one comprehensive cancer center in the southeastern part of the USA. Additionally, all participants continued to receive health care at this comprehensive cancer center up to 5 years post-surgery, chemotherapy, and/or radiation. Eleven of 36 participants contacted for the study declined participation; this presents a potential sampling bias, and we do not know why participants declined. Further, this study explored facilitators of survivorship care among a particular group of individuals, underserved hormone receptor-positive BCS who had completed surgery, chemotherapy, and/or radiation. While it is a strength that this research was conducted among an underserved populations for whom little research exists, the degree to which these findings can be generalized to BCS residing in other parts of the USA or globally; those not receiving survivorship care at all; those obtaining care at institutions not designated as comprehensive cancer centers; or those with other diagnoses or in different stages of the cancer care continuum is unknown.
In conclusion, this study provides a comprehensive look at facilitators of survivorship care among underserved BCS. The study points to the main facilitators of survivorship care identified by underserved BCS including care coordination; positive perceptions of health care providers; good communication between patient and provider; financial, insurance, and transportation assistance; information, classes, and programs provided; assistance provided by organizations and health care professionals; and job flexibility, and confirms that facilitators of care among underserved BCS are similar to those endorsed by the IOM for the general population of cancer survivors [21] . Results from this study are currently being used to develop a patient navigation intervention to facilitate care among underserved BCS.
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